. Mo, 300
Cwoes | HLED M AR 1¢ STANDARD CERTIFICATE OF DEATH State Fite Nowr e
- BIRTH 0. vgs REG. D¢ST, Mo, _ = = " pRIMARY REG. DIST. NO. 1003 —e e e Registrar's Ne. 2“)'1'?:
d mu - , 2 USUAL RESIDENCE (Whers deomssd livad, If lostitution: residence befo.s
; a. COUNTY s. STATE b. COUNTY sdaatlon:.

Missauw R

¢. LENGTH OF . CITY (If outalds sorporsta limita, write RURAL aoJ give townabip?

STAY (ia this place) _I_‘C)le}N ST LDLL; < i/ Y. f

b. CITY (If octabde corpurats Umits, writs RURAL and give

Toun  St. Louis, Missourf "

22 1 hereby certif; that I-allended the deceased from _2=17=53 19 . 1o 2-19=53 _ 19_, that I iast saw the deceazed
alive on,_L£9__§3_ 19, and that dgath occurred at .4, 220P m., from the causes and on the date stated above.

1] 23a. SIG or title) | Z3b. ADDR_ ’ Zic. DATE SIGNED
r‘%"v \/\& \&J&Mﬁu{) M . 1515 Lafavette Avenue 2-20-53

24a. BYR]JAL. CREMA- | 24b. DATE 24c. RAME bF CEMETERY OR CREMATORY 24d. LOCATION (Chy, town.ox county) N (Binte)

govrovioogn | 9o x-83] ST PETERS 19T houv s Qeunly Mo

DATE REC'D BY LOCAL ISTRAR™S S{GNA - #5- FURERAL DIRECTOR'S $IGMATURE T ADDRESS
Eeznsig;&mﬂ ynel 14 Aﬁm Lr { Lo ago'/ . M

% d. FH&SLPFA{EOOF {If mot in hospitml or i jon, give street addrem or location) ADDRESS (It raral, give location)
S SETLST St. Louls City Hospstal 3buil Pakm IsT
ﬁ 3 ]:I;JAME OF a. (Fimst) b. (Middle) ¢. (Last) 2 ng}g (Montt)  (Day)  (Yean
2] { Typs or Prin) ARTHUR CARL CELLERMANN ceAatH  FEBRUARY 19, 19513
E 5. SEX {/ | 6. COLOR OR RACE | 7. #&% gﬁg&ganlm.) 8. DATE OF BIRTH 9.1:\“GE Qo ren v ooor' e | o e o s
[} y {8, ours | Min.
: Mabe L white |Divoree bl i-tl- [PE6 | 57 | I
2 m:m USUAL g;_t‘:gp'alm ﬁt:n;awn 10b. KIND OF ausmzs OR my 15 BIRTHPLACE (i1 waq State or Firaigs &m,,,d 12, cgll;r'{%rgor WHAT
E F?m tteEr FRuC.o CoNsTce -5T Lows S Mo
< Hlaa. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ggé Oe b1 £ R MAN A ] Dopo thy enT Z [Viole T .
s | WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL S rrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yes. no, ot ynknown} l (I yos, xive war or datem of service) L‘tfll 07 iy .
;;1 %/A:,-.s TYNYV NN '495‘4 \) (Medle - o0
18. CAUSE OF DEATH EDICAL TIFICATI O INTERVAL BETWEEN
b . Enter only onécause per 1. DISEASE OR CONDITION \ 2 ey o / ONSET AND DEATH
Z | tino for (o), ), and (© DIRECTLY LEADING TO DEATH* (o) (YA 1t AOANAEA R 8 H A (EANBAALA_
i 7o doct ot mean | ANTECEDENT CAUSES , ,e / . Z:
the mode of dying, such | Morbid conditions, if c‘ny, giving DUE TC (&) oS a2l 4w 2 — e
3 a8 heart failure, axthenia, | Tise to the above cause () dating e e . A R
2 | cte. It meams the dia. | the underiping couse loat. - fy - > L TR S
) eare, injury, or complice- DUE TO (,c) —— - T :
= || tiom which coused dewsh, | 1. OTHER SIGNIFICANT CONDITIONS .. ™ . S VI
= Conditions contributing to the death but tiot .
2 related to the discase or condition causing dcd.h
= - |i 19a. DATE OF OP'FﬁoAri “19b.-MAJOR FINDINGS OF OPERATION T S L -y i | 2. AUTOPSY?
E | L B/EJ
o | 21e ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x.dnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) TT (COMUNTY) . (STATE)
h SUICIDE beme. farm. fastory, sirset, offios bldg..e1e) - - . -
= HOMICIDE : Tree - - :
g 216, TIME  (Moath) (Dar) (Yea) (Houn | 2le. INJURY OCCURRED [ 211. HOW DID [NJURY OCCUR?
] fomoty. - m. | THILEAT[T] NOTHARE e 5811
2
‘o

[ d Embelmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

,,,,,,, . Studont Embalaer No.

working under my persona! supervision,

Student t.ccneriervereonen sesesssnsanananes Signed W%—

|
Student Embalmer . . . v s

P. Q. Ad o
. - y
Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so. stated sbove.




